Candidate Intention Statement

Check One:

3 initial

1 Amendment {Expiain)

Type or Print in Ink.

Uate Stamp

For Oficiallse Only

1. Candidate Information:
HAME OF CANDIDATE  ftest Fist Midde tntlal

DAY TIME TELEPHONE NUMBER

FAX NUMBER (optional

E-BALL fostional)

Susan Hitcheook { 209 ) 953-8278 { } susnhiichcock@comeast.net
STREET ADDRESS TITY STATE 7P CODE
2443 MacArthur Parkway Lodi _ CA 852472
OFFICE SOUGHT {POSITION TITLE) AGENCY NAME DISTRICT MUMBER, # applicabla. NON-PARTISAN
Councll Member City of Lodi PARTY.
OFFICE JURISENCTION
ﬁ Siate (Complete Fart 2
City  [dCounty [ Muli-County: {Name of Walb-County Jarsdiction] " ¥aar of Electior)
2. Btate Candidate Expenditure Limit Statement:
{ColPERS candidales, judges, judicial candidates, and candidates for loca! offices are not required fo complete Parf 2.)
e, EFIMBTY/GOneral efection o Specialirunoff elaction
{¥ear of Elegtion} {¥ear of Election)
{Check one box}
[ 11 sccept the voluntary expenditure celing for the election slaled above,
{711 do not accept the voluntary expenditure csiting for the election stated above.
Amendment:
O 1 did not exceed the expenditure cefling in the primary or spacial election held on: ' 7 and | accept the voluniary expenditure ceiling for the

general or special run-off election.

{Mark if applicatle)

000

, | contributed personat funds in excess of the expenditure ceiling for the election siated above.

3. Verificalion:

{ certify under penally of perjury under the laws of the State of California that

5/7/0¢

Execuled on

Amonthfoay, yeat)

Signatire

FPPL Form 581 {January/85)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



